MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029332
DEPARTMENT F PUD HEA AND WE
DO NOT WRITE ° L.Rcegmrgaﬂ:;lr;:lrri:r Na. __L___ﬂii___J?nmary Registration District No. .é:g SLﬁ___Ragl:rrar ‘s Na. ‘7Z£.___.._____ STATE FILE NUMBER

AMENDED
ON THIS STUB FU_FEo U 73063

T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. It Institution: Residence before
s counry  Newton s STATE Missouri b counr  Newton adminsion)
b. C(I)T“Y {H oﬁlidaal:iporare limits, give TOWNSHIP anly) Length aof stay in 1b €. %‘L‘l’ Rural Inside Limirs
TOWN iy u8 yrs TOWN Yes [ No K
c. FULL NAME OF {If NOT in hospital, give location) lagide Limits d. SIREET {H cutside, give location} Resids on Ferm

VA Route 4, Joplin Yes [J No[X APPRESS Route L, Joplin YeX] No O

V5 300
Rev. 4/59

' 0132
20739

DATE AMENDED

2. NAME OF DECEASED Firsy Middls Laut 4. DATE Month Day Year

{Typa or print} . R S - OF
Whilemine ara Sandtorf DEATH July 10 1963

5. SEX 6. COLOR OR RACE 7. morried [l  Nover Married [J 8. DATE OF BIRTH | 9. AGE {last binhday) | IF UNDER 1| YEAR IF UNDER 24 HR

Female White Widowed [ Divorced [] 1_14 1885 ?8 Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|{ 11. BIRTHFLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri t of wockipg life, if retired .

S Setey Py fo cven if retired) Own home Wimbledon, N, D, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

John W, Kemp# : Amelia . Peter 0, Sandtorf

15. WAS DECEASED EVER IN Lb.5. ARMED FORCES? 16, SOCEA SECURITY NO. | 17. INFORMANT Address

(Yes, no, or u%wnll {If yes, give war or datas of serv. Peter O Sandtﬁrf Rt Ll- Joplin MO
b ]
18, CAUSE OF DEATH (Eniter oniy ore couse per line Tor (a], (B], and (<) FNYE.RVAL BE.TwEEN
PART |. DEATH WAS CAUSED BY: (‘? // QNSET AND DEATH
IMMEDIATE CAUSE {a) £ ir,a#-? /ép—rw % ;’ﬂ"d zﬂww@fg
"
Conditions, if any, DUE TG (b} [p ﬁc &W jMW‘é‘

hich rise to 7
shove e o) M-; s 5= :
tating t - .
tating the under DUE 10 () Py . W 2

lying cavse lasf.

r.d
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminsl PART 111. If decomed was female was
disease condition given in PART | {a) thers & pragnancy in {ast %0 deys.

IDYu I H No [ O Unknown
. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEllCIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
0 o r

PERFORMED?
YES[J NO

TIME GF  Houl  Month, Day, Year |
ENJURY a.m.
p.m.

. INJURY OCCURRED 0¢. PLACE OF INJURY (e.g., in or abou? home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J Farm, factory, streat, office bidg., eic.) :
NOT WHILE AT WORK [J

. | attended the decuused haW last saw pio, ah% 14/ /4 -3
Death occurred ar. - m on th¥ date stated above, and to the best of knowlddge, from the causes Mared.

22c. DATE SIGNED

(Dagree gt title) 22b. ADDRE léQ . % .
J/«%M ﬁ ~5 O 702 t) A it 74665
CREMATION, | 23b. DATE 6(/ nr 'NAME OF CEMETERY OR CREMATORY (7 (] 23d. LOCATION (LA tewh, ar county) (State)

“‘-él""l"“ﬁ"""’ 7=13-1963 Muney Chapel Cemetery, mear Fairfiew, Missouri

24, FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRA SIGNATURE [()
STEVE PARKER MORTUARY, JOPLIN,MISSOURI 7~ 13- /763 gfwm. /M«M@

{Licentad Embalmer’s Statament on Reverse Side]

DOCUMENT

AMENDMENTS ON THIS-RECQORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - A 7 .
Student Signed ’:/ﬁ/%‘ f ) - (\

Si f Stud Embal
ignaturs o tuden! Embalmsr / —
; . - 11/ >
Licensed Embalmer No. § -~

P. O. Address M ,7 %
Vet

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN‘bW {TING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact-should be so stated above.




